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i UNITED STATES /
Eea” D SECURSTIES AND HCHANGE COMMISS!DN 7 y
Waskington, D.C. 20549

FO‘RM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM me-psmc EXEMPTION
Name of Offering ﬂjdwck if this is &0 mmmdnmbmwn?u‘windimw.}

8f
Filing Under (Check box(cs) that apply). [ ] Rule S04 [7] Ruls S5 [1] Ruke 506 [] Séction 4(6) [ ] ULOE Wil Progggg

Typeof Filing:  [7] New Filing [} Amendment l PROCESSED Section

‘ LY XY]

A. BASIC IDENTIFICATION DATA 002609 AT 7 2 4018
t. Enter the information requestod about the issoer | WAl

Namc of Issucr (Dmumammmdmumammm’]m.mmml THOMSON REUTERSM%?W.DC

Irnovation indax Fund, LLC

Addrexs of Bxecutive (iffices (Number and SUTeL, Ciky. At Zip Code) | Trirnbans Nowbor (ncnding Atks Codes
2600 Micheison Drive, Suite 1700, fivine, CA 92612 l 840-852-3534

Address of Principal Business Operations {(Number ind Street, City, State, Zip Code) Telephose Number {Including Area Code)
(il differay fom Exceoutive Offices)

Brtef. Denteiptitn oF Basintey ]

The innovation index Fund, LLC, hitp//www.innovationindexgroup.com a Callfornin iimited (tability company, has been formed to invest fund:
into. publicly tradod companies isted in the innovation Index. The Business will be managed by The Innovation index Group, inc.

Type of Business Organization \

corporstion llmn:dpum‘m:p.mwfwmcd B0 other (please specify): LLC, raxed as o
busines trost hmmdpumﬂ!hlp.mhefmmﬂ L+ ed Portnership
Manth Yw

T et ot 11111

L e PP e YL

GENERAL INSTRUCTIONS 08048334
Federal:

Who Miwsi File: All issoers making an offering of secorities in refionce oo um under Regulation D or Section 4(8), 17 CFR 230.501 ctseq.or 15US.C.
FI46).

When To File: A patice must be filed no fater than lsaybmulmm:lweofmﬂmmlheaﬂmn& A nolice is deemed filed with the U.S. Securitics
dexchmg;Cmmmsm(SEC)an!hcmluerofﬂw:dmnnrcwvedbytheSECatthuddmssumbclowur if received at-that address after the dute on
which is-is due, oo ihe.dete it was mailed by Unized. Staics registered. or cenified nwdt ta that sddress.

Where To File: US._ Securities and Exchange Commission, 450 Fifth Strect, N.W., Washinglon, D.C. 20349.

Capies Regwired: BixciSlcopics of this patice musi be filed with the SEC, one of whish qust he mannally sighed.  Acy.copies nol manually signed.must be
photocopics of the manually signed copy or bear typed or printed signatuses.

Information Required: A new filing must contain all information requested. M@uunmduﬂyw&eumaflhmuﬂoﬁammydtm

thereto, (he informatioa requested in Part C, and any matcris! changes from the information previously supplicd:in Pyrts A and B. Pxit B aud the Appeodix aced
not be filed with the SEC.

Flling Fe=: Thete is oo f2deral fitigg foe.

State: ‘

This notice shall be used to indicate reliance on the Umiform: hmﬂuiOﬂ'ﬂ'lnsExﬂnplim(lﬂ.OE) fur subes uf sovuritiey i thoae stubes that huve wdogted
ULOE and that have adopted this form. lsstnstdmmut.()iimﬁk[ammmmmc%mmm Administomor in each srzte where sales
aie to be, or have been made. Eam:wnmdmpaymnofa&:asnpmmdmmtomedmfm!hcmafccmth:mcnmnushan

acrompuany this form. This sotive shwll be filed in the appropriae st In'secordance with state . The Appendtx to the totiee constnites » fsan of
this notice and must be completed. l

ANMERGua
Fm hﬁb sotice ia fhe appropriate states will not result miﬁ Wos ve MG IBuGIal cacpi.  suuveeody, Failure to file the

SpFLatah £a0rs netice will act resalt in 8 loss el ap availabis cials axemption saless such exemiplion iy predistates on the
| fffing of 2 fodoral aetles.

Persons who reapond to tha collection of lntmmauon contained in this torm are not
SEC 1872 (6-02) required to respond uniess the form displays 2 currently valid OME cnnten! numbor ¥ nfo

. ¢/ 2




P R S e R I T e
2.  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

% Enchbenefltis! Swhtt HEVIDG e DOREY 10 VOIE OF BISPOsE, Ot STt the vole 0 dirpozition of, $0%% of move of & ciass of Lyoity sveritics of the 5300y,
Each excowive officer and director of cospornie issuers and of corporate general and managing partners of partnership issucrs: and

¢  Each general and managing parmer of partnership issuers,

(v T A e e mxﬁwws*zm) BT AT bt

CTheck Bax(os) that Apply: [} Promotr ) Sencficiai Owse | [} ExcestiveOffics [ Dicctr [} Ocooal aior
‘ Managing Partncr

Full Name {Lzst name first, if individual) 1
alal, Sanjay |
Buginess or Residense Addreas  (Number and Street, City, Suze, Zip Code)
2600 Micheison Drive, Suite 1700, hvine, CA 92612

Cheok Box(es) that Apply: [} Promoter [T} Beneficial Owier | [/] Executive Officer [[] Director QGeneral and/os
Munaging Purtacr

Foll Nams (Last name first, if individual)
Gribben, Steve M.

Boxinesy or Resideuss Address  (Nwmnbey sud Street; City, Siate, Zip Code)
18500 Von Karman, Suite 540, lrvine, CA 92612 ]

Check Boxics) that Apply: Promoter [} Bencficial Owner | [*] Exccutive Officer [#] Director [T General andlor
. Managing Partner

Foll Nante (Last aame first, if individual)
Vasa, Harkishan M.

Business or Hesidence Address  (Number and Street, City, State, Zip Co:dc)
Check Box(es) thut Apply:  [] Promoter  [] Beneficial Owner | [] Exeontive Officer  [[] Director ] Genesal and/or

Full Name (Last.oame first, if individual)

Basinees v Revideocs Addrassy  (Nowber sind Séropd, City, Séate, Zip Code)

Check Boxies) that Apply: ] Promoter [T} Beneficia) Owner |[J Executive Officer [ Ditestor [ General andior
Managing Portrer

Fuil Name (Last name firet, if individual)

Basinesx or Residence Address  (Mumber sod Street, City. State, Zip Code)

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner |[] ExecutiveOfficer [ ] DMirector  [] Genersl and/or
Managing Partner

Fuli Name (Last name first. if individual)

Business or Residence Address  (Number amd Stroet, City, State, Zip Codr)

Check Box(es) that Apply:  [] Promoter [ Bencficisl Owner |[J Fxecutive Officer [ ] Director [ ] Generl andfor
Managing Portaer

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codr)

(Uze blank shoet, or copy end ase additionst copies of this sheet, s gecessary)




BT S AR AR S g T T RO ) ST TR ARy mﬂwﬂwﬁ DI L i S O LTI L 0 Sy Ko P lalas |
Yes No
1. Hos the issuer soid, or does the issuer intend to seif, (o non-accredited investors in this offering? ..o i [ w]

Answer also in Appmdix.{ Column 2, if filing under ULOE.

2. What is tse rimimumy investnont that-wifl-be acoepted s By SEVISBRIT oo § APOO000
Yes No
3. Docs the offering permit joint ownership of a single unit? ,, eetrerere oo iaar st oman e et P et bt bt 08 b ara s s reenta s saasaes

Enter the information requested for cach person who has. bean of will be paid or given, directly or indirectly, any
commission of similar remuncration for solicitation of purchasers in connection with sales of securities in the ofTering,

ifa person to be listed in an associnied pmnaungnﬂnfntmiuwdnlﬂuymﬂ with the SBC and/ar with 4 stale
of states, list the name of the broker or deater. If more thap: ﬁvc (5) personsto be disted are associated persons of such
8 broker or dealer, you may set forth the information for that brok:r or dealer only,

Ful Namec (Last nemc first, if individuaf) }

Business or Residence Address (Number and Street, City, State, Zip Code)

Wame of Associated Broker or Dealer f

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Afl States™ or check individual States) ...... o (J Al States
A [aK]  (aZ] €Al  [cO] EHl G ) 0
M @ - EY MD| (mi] 31
®D [ (50 O 1 & A &Y mY [FR

Full Nante (Last name first, if individual)

Business or Residence Address {Num‘ber and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check individual States) , - G Al States

|

m] M XY ME MO M MY M MO
Mi] [NE] N [Fi N (ND) (FA)
[3¢] [SD] [TX] VAl Al B wYl [FE)

Full Name (Last name first, if individual) |

i

Business or-Residence Address (Number and Street, City, Statz, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o check individual States) ... [J All-States
BD @K KA £ D ]
] [N K] 0m1] (Ms] (MO
@’} & [5D) ) M) [MA] WA &V [W) Y [FR]

(Usc blank sheet, or copy and use additional copies of this shoet, as necessary.)
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I. Eaterthe aggregate offering pncc of securities included in lhns' offering and the total amount already
sold. Enter “D” if the answer is “none™ or “zero.® W the imnsactwn is an exchange offering, check
this box (] and indicate in the columns below the amounts of the sccuritics offered for exchange and

aiready exchanges.
Type of Securisy Offering Price

Aggregate Amount Already

Ocer (Specify _Membarghip interest ‘ ......

Answer also in Appendix, Column 3, if t'ﬂlr!g't under ULOE.

2. Boter tho.number of sececdited and nonsacaredited investors élhohnvc purchascd- sccuritics in-this

offéring and the aggregate dollar amounts of their purchascs. For offetings ander Rule 504, indicate
the number of persons who have purchased securities and m: aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “2er0."

Number
investors

ACETERIUEE FIVESLOS crevvvvvrveerseoeseesessssesessasesssssseesesesssssssssssbessesessessssassesossesassssnstsossessssssasssmassssssesses O

Dofilar Amount
of Purchases

s 0.00

$ 100.000.00

Non-aceredited Investors - - 4

Total {for fitings under Rule 504 only) .‘; ...........................................................

Answer also in Appendix, Colomn 4, if ﬁl‘mgmder ULOE.

3. Hibisfilingis foran offering under Rule 504 or 505; enter the ir}i‘ormali,un request=d forol) eacyritiae
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monthe prior to the
firss sale of securities in this offering. Classify.securities by type listed in Pant O - - Questian |

Type of
Type of Qffcring Security-

Dollar Amount
s 0

RERUIALION A ...ooveeeeee e cen e s e

s O

g J

s 0.00

4 a Fumish a siaiemens of all expenses in connection with lme lasuancs and dlsmbmion of the
securitics in this offering. Exclude amounts relating solcly to. orgamzaunn expenscs of the insurer.
The-information may begiven os subject to ﬁmm-uoanngmciu If the-mmount of an-cxpenditnre-is
net known, furmish an estimatc and check the box to the loft of the esiinnsie.

Teanster Agent's Fegs ..o
Printing and Engraving Costs Heesrini s bbb e r s es s s TS PeR s TS

Engincering Fees ......ccccnmvvvvnermecmrnensesecnes R SR
Sales Commissions (specify finders’ fees seParmtely) ottt ese s st

Othey Bxpenses-(iduntify) - ettt sna s ranes
TOUBL .ottt et eseme b s bet e e et seeeeasere st se s eesed s smeres ve s s srtsener e sen e st eea e et ara e on sesa b sae e e e e asarsbenens

caoacaogoog




TG FA DN (o o S T T
:-;;f" ; 3-,‘5.’?‘1}*"3571? 2 4

P ot A g L Sl g

T e Y
. rair’zr SR
l

SRENENEANDAISE OPER

b. Enmdwmﬁmmbmwemmcwoﬁmngpnwgwmmmspomwhnc Question |

mdmﬂmfmmﬂwdmmm!‘mt-—()umln This difference is the “affusted gross 5,000,000.00
proceeds to the issuer.” e ses et e e+ st see s eeeren oo seseae ket e ee e et et reamenee $
5. indicaic belew the amount of the adjusted gross procecd to the issuer used or proposed te be used for

cach of the purposes shown. If the amount for any purpose i3 not known, furnish an estimate and
check the box to the teft of the estimate. ‘The total of the payments tisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questicn 4 b above,

Payments to

Officers,

Dircctors, & Payments to-

Affiliates Others
SIIFIES I DEER e eraocermer st ss e s e o8 e SRR 10 rso 1.0
Purchase of real E81A1E ....cvvveneres i stserersseemcescrisssnssesasanes - .....[:]SC’ gsc
Purchase, rental or leasing and installation of machinery ~
AN CQUEPIIEIT ......covvvonrrenreoneessieseensan sessssesrent sessssssssassenssabmatanastenesins etesaesabee e SRS ba bt ene st R bee st O _So 0se
Construction or leasing of plant buildings and facilities I ............................................................. 8¢ Ose
Acguisition of other businesses (incleding the value ofseeuﬂttes involved in this
offering that may be used in cxchangc for the asseis or securitics of another
m pm‘ m . w} LT L R T L L T Ry N N L T S L A T A T A R T R A LA SR T T L PN T P TS ) m s 6 D so
Repayment of iRACDIENEss ......cc.ovvvomrnnies e sesses e ceesss aaecan -~ {188 [Js2
Working capital | ............................................................. 3o 0so

Other (specity): ammm«mwmumammmm @50

COLBTAR TOLRIB ... earecrciimrimmsresssssnantsnrvsnsasseassssnss ems pratsasbe mere e

Total Payments Lisied {wlumn totals added)

The issucr has duly caused this notice to be signed by the undorsigned duty authorized person. Ifthis notice is filed under Rule 505, the following

Stgmatiifo constifuies un tndertaking by e issuer 10 Muraich to.he U.3: Securities and Bxchange Commission, upon writien request of it stafY,

the information furnished by the issuer to any non-aceredited nnveswr pursuant to pasagraph {b}{2) of Rule 502.

TN
Tssuer (Print or Type) Signsture ‘ Dute
innovation Index Fund, LLC . lf/?o/ocf"/
Name of Signer {Print or Typc) “Thile of Signer (Print or Type)

SAPy  Dacal

PLCNDL v

M Al AdinG-  DjR Ecre.

ATTENTION

Wmmmmmwm,_ e e

- S w0 S sl
e s AT EE s WemeTs ey

e =

A




o e SV T 53, e P S TN M SN, SO IN SRR 5 £l - g 53 . Wi PPN o Il
I. s any panty described in 17 CFR 230.262 presently subjéct to any of the disqualification Yes No
provisions of such rale? ........................

a5 8548 0118 85 8 S 4 4 85 0

See Appendix, (Iiolnmn 5, for siale response.

2. Tueundersignead issuer iereby ondenakesto furnish to any}mw administrator of any state In whilchi whis notice is filed u notice on Form
D (17 CFR 239.500) at such times as required by state low.

3. The yndersigned issver hereby undenakes 1o fornish 10 the stie adwminisemors, opon written request, informztion femished by the

issuer Lo offerees.

4. Thc pndersigned iSsuer reprisents Hhal 1he issier is mm:lmr with the conditions that must be satisfied to be entitled to the Uniform

fipnitad 1ha-r-':"-‘ Paae

Fifon LUIL O Y nf the siage in which ﬁ’m notice is filed and understands that the issuer clatming the svailabitity

of this cmmpﬁon has mcbm ofeuublidﬁng -that these-conditions have been-satisfied.

The issuer has read this natification and knows the contents to be trus end has duly caused thic natice to be signed an it behalf by the undersigned

duly authorized person.
ITNEDS
Tssoer (Print or Type) [ Signature o Date
Innovation index Fund, LLC 94"1 4—[?0/4 J’/
Name (Print or Type) Title (Prinf or Type)
SSAnfry  DALAL- ‘P.P—ch/Dz,./r 4 mparrGing Direcnl.

astruction:

Print.the name and title of the signing representative under his sagnamrr. for the statc portion ol this form. One copy of every notice on Form
D awst be awnually esigred. Mymiammm:yagmdmbemmpmofdwmmllywmynrhemtypedorpnnted

signatuees,

.




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
LLc Number of Number of
Membevshup | Aceredited Non-Accredited
State| Yes No Tnierest Investors Amount Investors Amount Yes No
AL % {5,000,000 I l x
AK x |5.000,000 I | x
i
AZ % |5.000,000 [ %]
AR X 5,000,000 [j E
cA| «x ' 5,000,000 2 $100,000.00 | [ | x ]
co ' [ x| 500000 ]
T x| 5.000.000 = ]
DE [ll X || s.000,000 [ ]
DC X | 5,000,000 | x |
FL X | 5,000,000 x|
GA ] X 5,000,000 | ] [ x]
- [ x |i5.000000 l HWx ]
D [ x ] 5000000 ]
IL i x 5,000,000 x
N X 5,000,000 I l [ x]
1A X 5,000,000 } I___J I:Z]
KS _! | x | 5,000,000 | [x ]
KY I x| 5.000.000 =]
LA x | 5,000,000 } =]
ME [ x 15000000 | x|
MD x | 5,000,000 Il x_|
MA x | 5,000,000 J x|
===
M X 5,000,000 [ ‘ X l
MN ! [ x ]5,000.000 X I
MS x ||5.000,000 | x|
Taol9

S




4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Lo Number of Number of
Membarship | Accredited Non-Accredited
State; Yes No Taterest Investors Amount Investors Amount Yes No
MO x 5,000,000 l X
MT || = [5.00000 [ =]
NE I x 15000000 [ j | X '
NV Il x |s.000000 =]
NH | x | 5,000,000 [ 1| = !
NJ I x 5,000,000 | HIES!
W JLx Jso0000 =]
NY x| 5.000,000 L e ]
ND | x | 5,000,000 [ % ]
OH I [ x| s000.000 | [ =]
oK ([ x| 5.000000 | e
OR x 5,000,000 = ]
PA x | 5.000,000 x|
RI x |/5.000,000 x
SC W x| 5.000.000 [ .x )
sD H x |5.000000 s
™ x | 5,000,000 [ x ]
X x || 5000000 [ x
uT [I] 5,000,000 r | x
VT x |/5,000,000 [ I X
VA [ x s000000 [ lx]
WA x 5,000,000 . r l ’ X !
WV l x | 5000000 : [ ] [x ]
Wi { x 5000000 l i1
81|Jf 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltemn 1) {Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
LiLC | Number of Number of
Mermber =R | Accredited Non-Accredited
State Yes No Trrerest Investors Amoung¢ Investors Amount Yes No
Wy l M x| 5,000,000 "
000,000
PR | | x ]s5000 [ 1 x ]

90f9




